GCI-1064A FORNA (7-12)

DEPARTMENT OF ECONOMIC SECURITY - Arizona Early Intervention Program
Percent to Pay Table Income based on 200% of Federal Poverty Guidelines effective July 1, 2012 through June 30, 2013.

PERCENT TO FAMILY SIZE
PAY OF SERVICES 1 | 2 | 3 | 4 5 6 7 | 8 | 9 10
RECEIVED MONTHLY FAMILY INCOME

0.0% $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
to $1,862 to $2,522 | to $3,182 | to $3,842 to $4,502 | to $5,162 | to $5,822 | to $6,482 | to $7,142 to $7,802

15.0% $1,863 $2,523 $3,183 $3,843 $4,503 $5,163 $5,823 $6,483 $7,143 $7,803
to $2,122 to $2,875 | to $3,627 | to $4,380 to $5,132 | to $5,884 | to $6,637 | to $7,389 | to $8,142 to $8,894

20.0% $2,123 $2,876 $3,628 $4,381 $5,133 $5,885 $6,638 $7,390 $8,143 $8,895
to $2,383 to $3,228 to $4,073 to $4,917 to $5,762 to $6,607 to $7,452 to $8,297 to $9,141 to $9,986

25.0% $2,384 $3,229 $4,074 $4,918 $5,763 $6,608 $7,453 $8,298 $9,142 $9,987
to $2,644 to $3,581 to $4,518 to $5,455 to $6,392 to $7,330 to $8,267 to $9,204 to $10,141 to $11,078

30.0% $2,645 $3,582 $4,519 $5,456 $6,393 $7,331 $8,268 $9,205 $10,142 $11,079
to $2,904 to $3,934 | to $4,963 | to $5,993 to $7,023 | to $8,052 | to $9,082 | to $10,111 | to $11,141 to $12,171

35.0% $2,905 $3,935 $4.964 $5,994 $7,024 $8,053 $9,083 $10,112 $11,142 $12,172
to $3,165 to $4,287 | to $5,409 | to $6,531 to $7,653 | to $8,775 | to $9,897 | to $11,019 | to $12,141 to $13,263

40.0% $3,166 $4,288 $5,410 $6,532 $7,654 $8,776 $9,898 $11,020 $12,142 $13,264
to $3,425 to $4,640 | to $5,854 | to $7,069 to $8,283 | to $9,497 | to $10,712 | to $11,926 | to $13,141 to $14,355

45.0% $3,426 $4,641 $5,855 $7,070 $8,284 $9,498 $10,713 $11,927 $13,142 $14,356
to $3,686 to $4,993 | to $6,300 | to $7,607 to $8,913 | to $10,220 | to $11,527 | to $12,834 | to $14,141 to $15,447

50.0% $3,687 $4,994 $6,301 $7,608 $8,914 $10,221 $11,528 $12,835 $14,142 $15,448
to $3,947 to $5,346 | to $6,745 | to $8,144 to $9,544 | to $10,943 | to $12,342 | to $13,741 | to $15,140 to $16,540

55.0% $3,948 $5,347 $6,746 $8,145 $9,545 $10,944 $12,343 $13,742 $15,141 $16,541
to $4,207 to $5,699 | to $7,191 | to $8,682 to $10,174 | to $11,665 | to $13,157 | to $14,649 | to $16,140 to $17,632

60.0% $4,208 $5,700 $7,192 $8,683 $10,175 $11,666 $13,158 $14,650 $16,141 $17,633
to $4,468 to $6,052 | to $7,636 | to $9,220 to $10,804 | to $12,388 | to $13,972 | to $15,556 | to $17,140 to $18,724

65.0% $4,469 $6,053 $7,637 $9,221 $10,805 $12,389 $13,973 $15,557 $17,141 $18,725
to $4,729 to $6,405 to $8,081 to $9,758 to $11,434 to $13,111 to $14,787 to $16,463 to $18,140 to $19,816

70.0% $4,730 $6,406 $8,082 $9,759 $11,435 $13,112 $14,788 $16,464 $18,141 $19,817
to $4,989 to $6,758 | to $8,527 | to $10,296 to $12,064 | to $13,833 | to $15,602 | to $17,371 | to $19,140 to $20,908

75.0% $4,990 $6,759 $8,528 $10,297 $12,065 $13,834 $15,603 $17,372 $19,141 $20,909
to $5,250 to $7,111 | to $8,972 | to $10,834 to $12,695 | to $14,556 | to $16,417 | to $18,278 | to $20,140 to $22,001

80.0% $5,251 $7,112 $8,973 $10,835 $12,696 $14,557 $16,418 $18,279 $20,141 $22,002
to $5,511 to $7,464 to $9,418 to $11,371 to $13,325 to $15,279 to $17,232 to $19,186 to $21,139 to $23,093

85.0% $5,512 $7,465 $9,419 $11,372 $13,326 $15,280 $17,233 $19,187 $21,140 $23,094
to $5,771 to $7,817 to $9,863 to $11,909 to $13,955 to $16,001 to $18,047 to $20,093 to $22,139 to $24,185

90.0% $5,772 $7,818 $9,864 $11,910 $13,956 $16,002 $18,048 $20,094 $22,140 $24,186
to $6,032 to $8,170 to $10,309 to $12,447 to $14,585 to $16,724 to $18,862 to $21,001 to $23,139 to $25,277

95.0% $6,033 $8,171 $10,310 $12,448 $14,586 $16,725 $18,863 $21.002 $23,140 $25,278
to $6,292 to $8,523 | to $10,754 | to $12,985 to $15,216 | to $17,446 | to $19,677 | to $21,908 | to $24,139 to $26,370

100.0% $6,293 $8,524 $10,755 $12,986 $15,217 $17,447 $19,678 $21,909 $24,140 $26,371

Or greater Or greater Or greater Or greater Or greater Or greater Or greater Or greater Or greater Or greater

To determine your amount to pay:

1. Find your family's size. Family size is defined by the IRS to be the number of family members including parent, spouse, and dependents. A dependent is someone who meets
all of the following criteria: 1) is the son, daughter, stepchild, foster child, brother, sister, stepbrother, stepsister or a descendant of any of them; 2) is under the age of 19, OR
under the age of 24 and a student, OR any age and permanently and totally disabled; 3) did not provide over half of his or her own support last year; 4) is not filing a joint
income tax return; and 5) lived with a responsible person(s) for more than half of the year.

Move down the correct family size column to the box that has your range of monthly income (round to the nearest whole dollar).

. From that box move to the far left to the Percent to Pay column. This is your Percent to Pay.

. This percent is multiplied by the cost of your family's services received each month.

. Your payment amount will not be more than the cost of services provided to your family.

NOTE The Percent to Pay figure only applies to the state’s costs for services which have a fee. Family Cost Participation does not apply to services that AzEIP is
obligated to provide at no cost under Federal Law.
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GCI-1064A FORNA (7-12) REVERSE

PERCENT TO FAMILY SIZE
PAY OF SERVICES 11 12 13 14 15 16 17 18 19 20
RECEIVED MONTHLY FAMILY INCOME

0.0% $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
to $8,462 to $9,122 to $9,782 to $10,442 to $11,102 to $11,762 to $12,422 to $13,082 to $13,742 to $14,402
15.0% $8,463 $9,123 $9,783 $10,443 $11,103 $11,763 $12,423 $13,083 $13,743 $14,403
to $9,646 to $10,399 to $11,151 to $11,904 to $12,656 to $13,408 to $14,161 to $14,913 to $15,666 to $16,418
20.0% $9,647 $10,400 $11,152 $11,905 $12,657 $13,409 $14,162 $14,914 $15,667 $16,419
to $10,831 to $11,676 to $12,521 to $13,365 to $14,210 to $15,055 to $15,900 to $16,745 to $17,589 to $18,434
25.0% $10,832 $11,677 $12,522 $13,336 $14,211 $15,056 $15,901 $16,746 $17,590 $18,435
to $12,016 to $12,953 to $13,890 to $14,827 to $15,764 to $16,702 to $17,639 to $18,576 to $19,513 to $20,450
30.0% $12,017 $12,954 $13,891 $14,828 $15,765 $16,703 $17,640 $18,577 $19,514 $20,451
to $13,200 to $14,230 to $15,259 to $16,289 to $17,319 to $18,348 to $19,378 to $20,407 to $21,437 to $22,467
35.0% $13,201 $14,231 $15,260 $16,290 $17,320 $18,349 $19,379 $20,408 $21,438 $22,468
to $14,385 to $15,507 to $16,629 to $17,751 to $18,873 to $19,995 to $21,117 to $22,239 to $23,361 to $24,483
40.0% $14,386 $15,508 $16,630 $17,152 $18,874 $19,996 $21,118 $22,240 $23,362 $24,484
to $15,569 to $16,784 to $17,998 to $19,213 to $20,427 to $21,641 to $22,856 to $24,070 to $25,285 to $26,499
45.0% $15,570 $16,785 $17,999 $19,214 $20,428 $21,642 $22,857 $24,071 $25,286 $26,500
to $16,754 to $18,061 to $19,368 to $20,675 to $21,981 to $23,288 to $24,595 to $25,902 to $27,209 to $28,515
50.0% $16,755 $18,062 $19,369 $20,676 $21,982 $23,289 $24,596 $25,903 $27,210 $28,516
to $17,939 to $19,338 to $20,737 to $22,136 to $23,536 to $24,935 to $26,334 to $27,733 to $29,132 to $30,532
55.0% $17,940 $19,339 $20,738 $22,137 $23,537 $24,936 $26,335 $27,734 $29,133 $30,533
to $19,123 to $20,615 to $22,107 to $23,598 to $25,090 to $26,581 to $28,073 to $29,565 to $31,056 to $32,548
60.0% $19,124 $20,616 $22,108 $23,599 $25,091 $26,582 $28,074 $29,566 $31,057 $32,549
to $20,308 to $21,892 to $23,476 to $25,060 to $26,644 to $28,228 to $29,812 to $31,396 to $32,980 to $34,564
65.0% $20,309 $21,893 $23,477 $25,061 $26,645 $28,229 $29,813 $31,397 $32,981 $34,565
to $21,493 to $23,169 to $24,845 to $26,522 to $28,198 to $29,875 to $31,551 to $33,227 to $34,904 to $36,580
70.0% $21,494 $23,170 $24,846 $26,523 $28.199 $29,876 $31,552 $33,228 $34,905 $36.581
to $22,677 to $24,446 to $26,215 to $27,984 to $29,752 to $31,521 to $33,290 to $35,059 to $36,828 to $38,596
75.0% $22,678 $24,447 $26,216 $27,985 $29,753 $31,522 $33,291 $35,060 $36,829 $38,597
to $23,862 to $25,723 to $27,584 to $29,446 to $31,307 to $33,168 to $35,029 to $36,890 to $38,752 to $40,613
80.0% $23,863 $25,724 $27,585 $29,447 $31,308 $33,169 $35,030 $36,891 $38,753 $40,614
to $25,047 to $27,000 to $28,954 to $30,907 to $32,861 to $34,815 to $36,768 to $38,722 to $40,675 to $42,629
85.0% $25,048 $27,001 $28.955 $30,908 $32,862 $34,816 $36,769 $38,723 $40,676 $42,630
to $26,231 to $28,277 to $30,323 to $32,369 to $34,415 to $36,461 to $38,507 to $40,553 to $42,599 to $44,645
90.0% $26,232 $28,278 $30,324 $32,370 $34,416 $36,462 $38,508 $40,554 $42,600 $44,646
to $27,416 to $29,554 to $31,693 to $33,831 to $35,969 to $38,108 to $40,246 to $42,385 to $44,523 to $46,661
95.0% $27,417 $29,555 $31,694 $33,832 $35,970 $38,109 $40,247 $42,386 $44,524 $46,662
to $28,600 to $30,831 to $33,062 to $35,293 to $37,524 to $39,754 to $41,985 to $44,216 to $46,447 to $48,678
$28,601 $30,832 $33,063 $35,294 $37,525 $39,755 $41,986 $44,217 $46,448 $48,679

100.0% or or or or or or Or

greater greater greater greater greater Or greater Or greater greater Or greater greater

Equal Opportunity Employer/Program  Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section
504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title Il of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department
prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The
Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the
Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will
take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you
will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request
this document in alternative format or for further information about this policy, contact your local office; TTY/TDD Services: 7-1-1. « Free language assistance for DES services is
available upon request. « Disponible en espafiol en linea o en la oficina local.



